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occurred during further follow-up. Histopathology confirmed the presence of a spindle cell-type, low-mitotic GIST tumor with CD34 and CD117 positivity. A CT scan showed the gastric wall tumor measuring 5 cm and excluded distant spread; hence, the patient was referred for laparoscopic tumor resection.
Notwithstanding that endoscopic GIST presentations are myriad, clear-cut endoscopic visualization of the tumor surface itself, most likely resulting from extensive pressureinduced mucosal necrosis, is uncommon and may turn a routine gastroscopy into an insightful and diagnostically straightforward "GISToscopy," which is in contrast to the more frequently observed fibrin-covered ulcerated endoscopic GIST appearances.
